SUMMARY Schizophrenia rates were obtained from a British Columbia coastal Indian group numbering 14 000. One subgroup numbering 12 200 showed an incidence of 10 cases per 100 000 population a year. An atypical subgroup of 1800 showed an incidence of 49 cases per 100 000 a year. These rates appear to be relevant to a hypothesis that suggests that schizophrenia may be caused by abnormal fatty acid metabolism. A study is reviewed which implies the existence of a delta-5 or delta-6 desaturase enzyme mutation or both, in the Indian population under study.
There is disagreement regarding the incidence and prevalence of schizophrenia. The statistic cited most often is a 1% expectancy of a person getting the disease . This is reported as remarkably stable across cultures and races, more stable than for almost any other disease. Incidence is reported as 50 new cases per 100 000 population a year and prevalence as 150 cases per 100 000 population at any given time.' These rates are also reported to be dramatically stable worldwide.
Published Horrobin et al also hypothesise that seashore dwellers subsisting on rich n3 fatty acid sources might evolve differently from inlanders. They suggest that the delta-5 and delta-6 desaturase enzymes might switch their affinity from the n3 to the n6 fatty acids, thus making it possible for shore dwellers to make more efficient use of scarce n6 fatty acid sources.
British Columbia coastal Indians have such an evolutionary history. For over 10 000 years they have been living on a diet consisting primarily of salmon, a fish exceptionally rich in the n3 series EFAs. If shore dwellers evolving on a low n6, high n3 diet could have their metabolism shaped then these Indians might exhibit the type of enzyme mutation that Horrobin et al hypothesised.
The schizophrenia rates of coastal Indians were studied. Fatty acid concentrations in total phospholipids were also measured in a representative sample of these Indians. The details of that study are reported separately, but will be summarised here after reporting on the epidemiology of schizophrenia in British Columbia coastal Indians (C E Bates et al, submitted for publication). Another control group consisted of 1800 Cowichan Band Indians. This group is atypical in terms of genetic history, assimilation into the general Canadian culture, lack of a tidal fishing fleet, and the consequent destruction of the traditional diet. Doctors treating this group were typical of those in the rest of the region.
A third control group consisted of the patients at Riverview, the central psychiatric hospital in British Columbia. It was thought that if Indian schizophrenics somehow escaped the attention of local medical authorities owing to some tendency to leave home communities some cases would eventually be treated there.
Another place where Indian schizophrenics could escape notice would be Vancouver's skid row. Social workers and street workers were interviewed. Indian inhabitants of skid row were interviewed and blood was collected from a random sample. The subsequent fatty acid analysis was examined for schizophrenic-like imbalances.
Several other attempts were made to control for contamination of the statistics. These measures will be reviewed in the results section.
In a part of the study reported elsewhere (C E Bates et al, submitted for publication) blood was collected from random samples of three different groups: 20 Indians of pure race consuming the traditional diet, five skid row alcoholic pure race Indians not consuming the traditional diet, and four healthy mixed race Indians not consuming the traditional diet.
The survey of all admissions to hospital for the population of 12 200 Indians showed 10 diagnoses of schizophrenia over the past eight years, an incidence of 10 cases per 100 000 population a year.
Caucasians diagnosed as schizophrenic by these same physicians during one year of that period numbered 607 out of a population of about 460 000. This is a rate of 134 cases per 100 000 a year. Because new admissions were mixed with repeat patients, this rate should be regarded as a mixture of incidence and prevalence.
One band in the region, the Cowichan Band, was calculated separately. This community produced seven cases in a population of 1800 over the eight year period, an incidence of 49 cases per 100 000 population a year.
Riverview Most reserve doctors enjoy high prestige in coastal communities. Interviews with several people familiar with coastal medical services showed that this pattern is repeated on numerous reserves. All doctors and administrators interviewed scoffed at the idea that Indians would avoid medical consultation for incapacitating mental problems. Such consultations are taking place every day without generating diagnoses of schizophrenia.
Blood was collected from 29 Indians with the expectation that fatty acid imbalances would be found that would point towards a delta-5 or delta-6 desaturase mutation, changing the n3 affinity to an n6 affinity. Such a mutation would manifest itself in several possible imbalances, the most likely being raised arachidonic acid concentrations, especially in Indians not consuming the traditional diet. Instead, imbalances were found to be the opposite of those predicted. All 29 subjects had exceptionally low arachidonic acid concentrations, independent of diet. 
